	SECTION 1: HOUSEHOLD ROSTER (Continued)
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	What is the relationship of ……to the head of the household?

HEAD……………..………….…………01

SPOUSE.……………….……………….02

OWN CHILD………….………….….....03

STEP CHILD………….…………..….....04

ADOPTED CHILD……..…….…...……05

GRAND CHILD………...…….…...……06

BROTHER/SISTER……..………..…….07

COUSIN…………………………………08

NIECE/NEPHEW….……..………..……09

BROTHER/SISTER-IN LAW.……….....10

PARENT…………………………..….…11

PARENT-IN-LAW…….…………..……12

OTHER RELATIVE………………..…...13

MAID/NANNY/HOUSE-SERVANT…..14

NON-RELATIVE….……………………15
	Is .... male or female?

MALE……1

FEMALE…2


	Does…… have any disability?

YES……1

NO…….2>> Q8
	Is……………….. blind, partially sighted, deaf, dumb, crippled, mentally retarded,  mentally ill , ex-mental?

BLIND………………………….….1

PARTIALLY SIGHTED…….…….2

DEAF………………………………3

DUMB……………………………..4

PHYSICALLY DISABLED…...…5

MENTALLY RETARDED…….…6

MENTALLY ILL………….…...…7

EX-MENTAL..………………..….8

[RECORD UP TO THREE DISABILITIES]


